





Board of Selectmen
TOWN OF NEEDIHAM
AGENDA FACT SHEET

MEETING DATE: 1/9/2018

i[mAgenda Item | %ﬂéhange of Manager — Needham Cabot Concessions LLC d/b/a
Sheraton Needham Hotel |

Presenter(s) “ Jerold W{ﬁéfdﬂ',mi?ropéws”ed Manager

1. || BRIEF DESCRIPTION OF TOPICTO BEDISCUSSED |,

Change of Manager — Needham Cabot Concessions LLC operating in the Sheraton
Needham Hotel, 100 Cabot Street, has submitted an application for a change in
manager. Our review indicates that Mr. Winston meets the statutory requirements |
' to serve as a manager of a facility licensed to dispense alcohol. The additional
| filing materials seem in order.

2. || VOTE REQUIRED BY BOARD OF SELECTMEN

application for a Change in Manager to Jerold Winston for Needham Cabot |
Concessions LLC operating in the Sheraton Needham Hotel, 100 Cabot Street, |,
Needham and to forward this application to the ABCC for approval.

3. || BACK UP INFORMATION ATTACHED

1. Amendment Application for a Change of Manager
2. Applicant’s Statement
3. Vote of the Corporate Board

All other documents related to these transactions are on file in the Town
Manager’s Office




The Commonwealth of Massachusetts
Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
www.mass.gov/abcc

AMENDEMENT APPLICATION FOR A CHANGE OF MANAGER

1. NAME OF LICENSEE (Business Contact) sorrgnson Noedhom Cabel (oncessines

ABCC License Number City/Town of Licensee
00001-RS-0770 Needham

2. APPLICATION CONTACT

The application contact is required and is the person who will be contacted with any questions regarding this application.

First Name: |Jerold Middle: [Irving Last Name: |Winston
Title: Employee Primary Phone: 7814441110
Email: |j.winston@sheratonneedham.com

3. BUSINESS CONTACT
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Entity Name:

Primary Phone: Fax Number:

Alternative Phone: Email:

Business Address (Corporate Headquarters)

Street Number: Street Name:

City/Town: State:

Zip Code: Country:

Mailing Address [ ] Check here if your Mailing Address is the same as your Business Address

Street Number: Street Name:

City/Town: State:

Zip Code: Country:




APPLICATION FOR A NEW RETAIL ALCOHOLIC BEVERAGES LICENSE

4. MANAGER CONTACT

The Manager Contact is required and is the individual who will have day-to-day, operational control over the liguor license.

license to sell alcoholic beverages?

If yes, please list the licenses
for which you are the current
or proposed manager:

[] Stockholder
] LLC Member
[] Partner

[] Contractual

[1 Management Agreement

Salutation |Mr. First Name |Jerold Middle Name |lrving Last Name |Winston Suffix
Social Security Number Date of Birth
Primary Phone: 7814441110 Email: jwinston@sheratonnnedham.com
Mobile Phone: 617 755 1997 Place of Employment |Needham Sheraton
Alternative Phone: |781 292 3825 Fax Number 781 4558617
Citizenship / Residency / Background Information of Proposed Manager
Are you a U.S. Citizen? (® Yes (" No Do you have direct, indirect, or
financial interest in this license? (" Yes (@ No

Have you ever been convicted of a state, (CYes (@ No
federal, or military _crlme? ) i If yes, percentage of interest

I . N S If yes, please indicate type of Interest (check all that apply):
Have you ever been Manager of Record of a @ Yes (" No [] Officer

[] Sole Proprietor
[] LLC Manager

[] Director

[] Landlord

[T] Revenue Sharing
[T] Other

Please indicate how many hours per week you intend to be on the licensed premises |50
Employment Information of Proposed Manager
Please provide your employment history for the past 10 years
Date(s) Pasition Employer Address Phone
2004-2009 Director of Events Marriott International 275 Tremont street
2010-2012 F& B Manager Colwen 28 Patriot Place
2013-2017 F&B Manager TPG. 2345 commonwealth Ave 617 969 1000
2017 - present F&B Manager Waterton 100 Cabot street 7814441110

Prior Disciplinary Action of Proposed Manager

yes, please complete the following:

Have you ever been involved directly or indirectly in an alcoholic beverages license that was subject to disciplinary action? If

Date of Action Name of License State

City

Reason for suspension, revocation or cancellation

PROPOSED MANAGER MUST COMPLETE A CORI REQUEST FORM




APPLICANT'S STATEMENT

i,[]emidwmstm l the: [Isole proprietor; Ll partner; corparate principal; [] LLc/LiP member
Authorized Signatory

Of[sheraton Heedham

; hereby submit this application for EC"“’"EE of Manager ‘

Transaction(s) you are applying for

Name of the Entity/Cerporation

{hereinafter the “Application”), to the local licensing authority (the “LLA"} and the Alcoholic Beverages Control Commission (the
“ABCC” and together with the LLA collectively the “Licensing Authorities”) for approval.

| do hereby declare under the pains and penaities of perjury that | have personal knowledge of the information submitied in the
Application, and as such affirm that all statement and representations therein are true to the best of my knowledge and belief.
| further submit the foliowing to be true and accurate:

{1) | understand that each representation in this Application is material to the Licensing Authorities' decision on the

Agpplication and that the Licensing Authorities will rely on each and every answer in the Application and accompanying
documents in reaching its decision;

{2) | state that the location and description of the proposed licensed premises does not violate any requirement of the
ABCC ot gther state law or local ordinances;

{3) | understand that while the Application is pending, | must notify the Licensing Authorities of any change in the
information submitted therein. | understand that failure to give such notice to the Licensing Authorities may result in
disapproval of the Application;

{4) | understand that upon approval of the Application, | must notify the Licensing Authorities of any change in the
Application information as approved by the Licensing Authorities. | understand that failure to give such notice o the
Licensing Authorities may result in sanctions including revocation of any license for which this Application is submitted;

{5} t understand that the licensee will be bound by the siatements and representations made in the Application, including,
but not limited to the identity of persons with an ownership or financial interest in the ficense;

{6} | understand that all statements and representations made become conditions of the license;

{7 ! understand that any physicai alterations to or changes to the size of, the area used for the sale, delivery, storage, or

consumption of alcoholic beverages, must be reported to the Licensing Authorities and may require the prior approval
of the Licensing Authorities;

(8} [ understand that the licensee's failure to operate the licensed premises in accerdance with the statements and

representations made in the Application may result in sanctions, including the revocation of any license for which the
Application was submitied; and

(9] ! understand that any faise statement or misrepresentation will constitute cause for disapproval of the Application or
sanctions including revocation of any license for which this Application is submitted.

Signature: Date: [12/14/2017

7
Title: F&B n‘énager




NEEDHAM CABOT CONCESSIONS, L.L.C.

January 4, 2018

The Licensing Board of
The Town of Needham

Re: The Sheraton Needham
2018 License Alcoholic Beverages
License Number 0001-HT-0770

To Whom It May Concern:

This will serve as confirmation that the substitution of Jerold 1. Winston for Justin R. Purbeck as Manager on the

2018 License Alcoholic Beverages is approved.
3
Sincerely,
J LA

AuthorizédvRepresentais e

Needham Cabot Concessions, L.L.C.
dfb/a The Sheraton Neédham

Sworn to and subscribed

before me this day

of -."j{'\t-‘\.uuv;:, , 2018
]
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My Commission Expires 5 = 2029 §

30 South Wacker Drive 36" Floor « Chicago, IL 60606 » T 312.948.4500 » F 312.476.2440



Board of Selectmen
TOWN OF NEEDHAM
AGENDA FACT SHEET

MEETING DATE: 1/09/2018

Agenda Item 1 Change of Beneficial Interest — Needham Cabot Concessions i
| L1C

| Presenter(s) | Andrew Upton, Attorney

| 1. | BRIEF DESCRIPTION OF TOPIC TO BE DISCUSSED

" Mr. Upton has submitted, on behalf of Needham Cabot Concessions LLC
operating in the Needham Sheraton, 100 Cabot Street, an amendment application
- for a Change in Beneficiary of its liquor license. Our review indicates that all

. paperwork is in order and this transaction has been advertised in the December
14, 2017 Needham Times.

2. | VOTE REQUIRED BY BOARD OF SELECTMEN

Suggested Motion: Move that the Board of Selectmen approve and sign an
| amendment application for a Change in Beneficiary for Needham Cabot

. Concessions, LLC, 100 Cabot Street, Needham and to forward this application to |
. the ABCC for approval.

3. || BACK UP INFORMATION ATTACHED

Amendment Application for a Change of Beneficiary
Beneficial Interest Form

Vote of the Corporate Board

Notice of Advertisement

Pwnpr

All other documents related to these transactions are on file in the Town
Manager’s Office.




The Commonwealth of Massachusetts
Alcoholic Beverages Control Conunission
239 Causeway Street
Boston, MA 02114

i s gowabee

AMENDMENT APPLICATION FOR A CHANGE OF BENEFICIAL INTEREST OR
TRANSFER/ISSUANCE OF STOCK

Plepse complete this entire applicotion, leaving no fields biank, If field does not aunly to vour situation, plecse write N/ A,

1. NAME OF LICENSEE (Business Contact) Needham Cabot Concessions, LLC

ABCC License Number City/Town of Licensee
00001-HT-0770 Needham

2. APPLICATION CONTACT

The application contact is required and is the person who will be contacted with any questions regarding this application.

First Name: Andrew Middle: Last Name: [Upton
Title: Attorney Primary Phone:  |617-279-2595
Email: Andrew.upton@dsu-law.com

3. BUSINESS CONTACT

Pleaza complete this section ONLY i there are changes to the Licensee phone number, business address (corporate
headgusriers), or mailing address,

Entity Name:

Prirmary Phone: Fax Number:

Alternative Phone: Email:

Business Address {Corporate Headquarters)

Street Number: 3(.).5.. o . Street Name: |Wacker Drive, Suite 3600

City/Town:  Chicago State: L

Zip Code: 160606 | Country: | USA

Mailing Address 1 Check here ifyour Mailing Address is the same as your Business Address
Street Number: 1.0.0. - Street Name: [Cabot Street
City/Town:  Needham e State: MA

ZipCode:  [02494 Country:
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